Anaesthetic trainees and consultants who enrolled in a regional anaesthetic workshop completed a questionnaire regarding their own ankle block practice. The questionnaire focused on frequency of use, barriers to use, technique and perceived success rate. One hundred and twelve respondents participated, with 73% performing less than 10 ankle blocks per year. Forty-eight per cent believed that they did not have an appropriate operating list or a suitable patient, whilst 27% believed time constraints were the major barrier. Of those performing less than 10 ankle blocks per year, 22% cited lack of anatomical knowledge or technique as their major barrier and 71% perceived their success rate as medium to low. Eighty per cent performed their ankle block with the patient fully awake or sedated. Sixty-five per cent did not know the length of action of their ankle block. This survey supports recent suggestions that the practice of ankle block is under-utilized. Teaching workshops and clinical training for peripheral nerve blocks should receive high priority for the future.
Peripheral nerve blockade has become an increasingly popular form of anaesthesia as it provides excellent surgical conditions and good postoperative pain relief. Patients are now making informed choices about the type of anaesthesia they will receive: Fung and Cohen recently highlighted the value that outpatients place in communication and provision of information regarding anaesthesia options 1 .
Ankle block for mid-and forefoot surgery is a safe, simple, cost-effective peripheral nerve block that could be widely used and practised. Anaesthetists should be able to offer patients the choice of ankle block for foot surgery. There is, however, a paucity of clinical teaching in this area and information regarding Australian anaesthetic practice and barriers to practice is currently unavailable.
A recent survey of North American anaesthesiologists demonstrated that 68% of respondents were prepared to perform ankle blocks on ambulatory patients 2 . The U.S.A. figure is high compared to other developed countries. In a survey in Germany, Tryba showed that 42% anaesthetists had no experience in administering knee or ankle blocks, with a further 29% having performed less than 20 blocks 3 . Tryba found that there were three main reasons for the low usage of peripheral blocks of the lower extremity: perception of difficulty to perform, high failure rate, and concern that the block was insufficient for major foot surgery 3 .
Ankle block is an important technique to learn, considering that foot surgery comprises a significant proportion of orthopaedic and trauma surgery, and that it is a relatively safe technique for diabetic patients with vascular occlusive disease.
During a recent peripheral nerve block workshop we conducted a survey to determine the participants' experience with ankle block, in particular, the frequency and method of performance, barriers to usage and perception of success. Participants included both trainees and specialist anaesthetists. Participants were unaware prior to the day which peripheral blocks would be taught. The purpose of this survey was to examine the current practice of ankle block by anaesthetists working in Australia who have an interest in regional anaesthesia, and to analyse results with the purpose of modifying future workshops as part of a full evaluation cycle 4 .
MATERIALS AND METHODS
After permission to conduct the survey was granted from the workshop organizers, a questionnaire was given to the anaesthetists (consultants and trainees) who enrolled for the workshop (immediately prior to the ankle block teaching session). Adequate time was given for the anaesthetists to complete and anonymously return the questionnaire.
The questionnaire (copies are available on request from the authors) was designed in two sections. The first part was aimed at all participants and assessed the number of ankle blocks the participants performed each year, whether they were performed by trainees or consultants, and what limitations they perceived to performing ankle blocks regularly. The second part targeted those anaesthetists who regularly perform ankle blocks and asked them about their perceived success rate, whether they perform their ankle block with the patient awake, sedated or under general anaesthesia, and how long they considered their blocks lasted.
Data was entered into a relational database. A flatbed database software program was used for the interpretation and calculation of numerical data.
RESULTS

Respondents
The questionnaire was distributed to 112 participants, all of whom voluntarily responded. Of the respondents, 80.4% were consultant anaesthetists and 19.6% were trainees.
How Many Ankle Blocks Do You Perform Each Year?
Seventy-three per cent of all respondents per-formed between 0 and 10 ankle blocks per year, with 19.7% of those performing no ankle block ( Figure 1 ).
What Stops You from Performing Ankle Blocks Regularly?
Ten respondents provided no reason for barriers to performing ankle blocks, with six performing more than 20 ankle blocks per year. Of the remaining 102 respondents, there were varying and many reasons given for barriers to performance of ankle blocks. Of those respondents performing ten or fewer ankle blocks per year, 22% cited lack of anatomical knowledge or technique as their major barrier. For subsequent questions the respondent pool was 89, as 21 participants indicated that they performed no ankle blocks, and a further two were excluded from analysis because they failed to complete the survey correctly. The remaining respondents comprised 71 consultants and 18 trainees.
How do you perceive your success rate? High, medium or low?
Of those who performed ten or fewer ankle blocks per year, 71% perceived their success rate to be medium or low. Of those performing more than ten ankle blocks per year, 61% perceived their success rate as high.
Do you perform your ankle block with your patient awake, with sedation, or under general anaesthesia?
Some respondents chose more than one answer. Seventy-one respondents (79.7%) identified they performed ankle blocks with the patient fully awake or with sedation. There were 30 respondents (33.7%) who performed their ankle blocks in combination with general anaesthesia at the start of surgery, and two at the end of surgery.
How long does your ankle block last?
Of the 89 respondents, 58 (65%) indicated that they did not know how long their ankle blocks lasted, with 20 respondents believing their blocks lasted eight hours or less.
DISCUSSION
This survey supports recent suggestions that, despite the fact that the technique is safe with few reported complications, the practice of ankle block is underutilized 5 . Kay has stated that "it should be considered an essential part of every anaesthesiologist's practice" 6 . With the use of an ankle block it is often possible to avoid general or neuraxial anaesthesia for foot surgery. Nevertheless, this study indicates that about three quarters of the respondents perform less than ten ankle blocks per year.
Why are ankle blocks not practised more frequently? What are the barriers to performing ankle blocks?
Although most of the respondents stated that the prime barrier to performance was the absence of a suitable operating list or patient, 26% of replies blamed "time constraints" as the reason for not performing ankle blocks. One of the keys to success for peripheral nerve blockade is appropriate planning, a "block room" and allowing sufficient "soak" time without pressure of knowing that the surgeon and operating room staff are waiting for the block to work. It was interesting that 22% of those less experienced in performing ankle block cited lack of anatomical knowledge or technique as their major barrier.
Ankle block is a safe regional anaesthesia technique that is easy to perform and is associated with a high success rate and a low rate of complications 7 . However in our survey, as was expected, those who performed few ankle blocks believed that their success rate was low. It was of further concern that only 61% of respondents who perform ankle blocks regularly perceived their success rate as high. This underscores the importance of future teaching workshops and clinical training for peripheral nerve block.
Kelly and co-workers showed that with adequate preoperative counselling and additional sedation anaesthesia, there was 86% acceptance of ankle block in fully awake or sedated patients, with a good subjective outcome for forefoot surgery 8 . Our survey suggests that the majority of Australian anaesthetists perform their ankle blocks with the patient either fully awake or sedated.
How long does an ankle block last?
Over half of the respondents did not know. This, we speculate, may be due to inadequate pharmacological knowledge, poor follow-up, or in some circumstances, little experience with the ankle block technique. Of those anaesthetists who did know, most were using short-acting local anaesthetic agents. This highlights the need for teaching anaesthetists more about appropriate long-acting local anaesthetic agents and adjuvants such as clonidine to provide prolonged postoperative analgesia. The addition of low-dose clonidine results in more prolonged postoperative analgesia up to 18 to 20 hours 3 . Limitations of the survey must be considered. When respondents replied to how many ankle blocks they performed each year there may have been inaccuracy in the respondents' perception of performing more or less than 10 or 20 ankle blocks. This potential inaccuracy must be taken into consideration when interpreting the results. The survey sample was made up of those respondents readily available for the study (i.e. convenience sampling). It is highly likely that these anaesthetists who had a specific interest in learning regional anaesthetic techniques are not representative of the wider anaesthetic population. Consequently the findings, if generalized to the wider population would have to be interpreted with caution. Sample bias in this survey would tend to skew the results in favour of more expert regional anaesthetic practice, magnifying the numbers of blocks performed and success rate achieved.
A teaching program on lower limb blocks is beneficial. As Collins noted, following a lower limbteaching program, more popliteal and ankle blocks were performed resulting in improved patient outcomes 9 . Lower extremity blocks are often overlooked as an anaesthetic choice because of lack of experience, but these techniques offer the patients many advantages 10 . The use of lower extremity blocks will become more widespread as teachers include these in their teaching programs, surgeons are educated on their benefits, and time management issues are addressed in the placement of the block. Only then will it be realised that they are an effective way of increasing operating room efficiency.
This survey demonstrated, in a group of anaesthetists perhaps more inclined to perform ankle blocks than the broader anaesthetic population, that current practice of ankle block is hampered by a number of perceived and real barriers. Quality of patient care, provided by the anaesthetist through peripheral blockade, is unlikely to improve without a concerted effort to improve knowledge in this area and the development of a "standard of practice". Information gathered from this survey will be used to modify our teaching program to include management and efficiency issues in the placement of peripheral nerve blocks and to emphasise the importance of patient follow-up with regional anaesthesia. Future surveys at workshops may be useful to focus more appropriately on teaching material.
